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DATE RECEIVED

| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Warrant to Purchase Common Stock (and underlying Common Stock)
Filing Under {Check box(es) that apply): 0O Rule 504 O Rute 505 Bd Rule 506 1 Section 4(6) (J ULOE
Type of Filing: [ NewFiling O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({0 check if this is 2n amendment and name has changed, and indicate change }
ACADIA Pharmaceuticals Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number -
3911 Sorrento Valley Blvd., San Dicgo, CA 92121 (858) 558-2871
08057363

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number 4
(if different from Executive Offiees}

2
Brief Description of Business ‘j; PReeESSEB

Pharmaceutical research and development,

Type of Business Organization AUG I3 ZUUB
[® corporation D limited partnership, already formed [0 other (please specify):
3 business trust O limited partnership, to be formed THOWON REUTERS
Month Year
Actual or Estimated Date of Incorperation or Organization: 01 1997
2 Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

T ———————————
GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C, 77d(6).

Whert to File: A notice must be filed no tuter than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiss Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed, Any copies not manually signed must be photocopies of the manually signed
tapy or bear typed or printed signatares.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therete, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a sepatate notice with the Securities Administrator in each state where sales arc to be, or have been made. If a state requires the payment of a fee 25 a
precondition to the claim for the exempticn, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 6)
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A. BASIC IDENTIFICATION DATA
o

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check 3 Promoter 3 Beneficial Owner B9 Executive Officer X Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Hacksell, Uli

Business or Residence Address (Number and Street, City, State, Zip Code)

3911 Sorrento Valley Blvd., San Diego, California 92121

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer (¥ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Binder, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 3911 Sorrento Valley Blvd., San Diego, California 92121

Check O Promoter {1 Beneficial Qwner [ Executive Officer [® Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Brege, Laura A.

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

¢/o 3911 Sorrento Valley Blvd., San Diego, California 92121

Check Boxes [ Promoter [3 Beneficial Owner [ Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Iversen, Leslie L.

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

¢/0 3911 Sorrento Valley Blvd., San Diego, California 92121

Check Boxes T Promoter [ Beneficial Owner O3 Exccutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kaplan, Lester J.

Business or Residence Address (Nuraber and Street, City, State, Zip Code)

c/o0 3911 Sorrento Valley Blvd., San Diego, California 92121

Check Boxes [0 Promoter £ Beneficial Owner O Executive Officer (9 Director O General and/for
that Apply: Managing Partner
Full Name {Last name first, if individual)

Borer, Michael T.

Business or Residence Address (Numaber and Street, City, State, Zip Code)

c/o 3911 Sorrento Valley Blvd., San Diego, California 92121

Check Boxes  [J Promoter 1 Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Rasmussen, Torsten

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 3311 Sorrento Valley Blvd., San Diego, California 92121

Check O Promoter [} Beneficial Owner [ Executive Officer [ Director O General and/or
Box(gs) that Managing Partner
Apply:

Full Name (Last name first, if individuat)

Walton, Alan G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 3911 Sorrento Valley Blvd., San Diego, California 92121
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A. BASIC IDENTIFICATION DATA
T

2. Enter the information requested for the foilowing:

= Each promoter of the issuer, if the issuer has been organized within the past five vears;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and irector of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter [3 Beneficial Owner

Box(es) that
Apply:

3 Executive Officer

B9 Director

O General andfor
Managing Partner

Full Name (Last name first, if individial)
Gray, Mary Ann

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 3911 Sorrento Valley Blvd., San Diego, California 92121

Check O promoter ) Bencficial Owner
Box(es) that

Apply:

B Exccutive Officer

[ Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Aasen, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
3911 Sorrento Valley Blvd., San Diego, California 92121

Check O Promoter O Beneficial Owner
Boxies) that

Apply:

® Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kaiser, John J,

Business or Residence Address (Number and Street, City, State, Zip Code)
3911 Sorrento Valley Blvd., San Diego, California 92121

Check [ Promoter 0 Beneficial Owner
Box(es) that

Apply:

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lundstrom, Brian

Business or Residence Address {(Number and Street, City, State, Zip Code)
3911 Serrento Valley Blvd., San Diego, California 92121

Check O Promoter [ Beneficial Owner
Box(es) that

Apply:

X Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individeal}
Mills, Roger G.

Business or Residence Address (Number and Street, City, State, Zip Code)
3911 Sorrente Valley Blvd., San Diego, California 92121

Check O pPromoter O Beneficial Owner
Box({es) that

Apply:

¥ Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Tolf Bo-Ragnar

Business or Residence Address (Number and Street, City, State, Zip Code)
3911 Sorrento Valley Blvd., San Diego, California 92121

Check O Promoter & Beneficial Owner
Box(es) that

Apply:

O Exccutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
FMR LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Street, Boston, Massachusetts 02109

Check O Promoter O Beneficial Cwner
Box(es) that

Apply:

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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(R
B. INFORMATION ABOUT OFFERING
P T

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes Ne _X
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individUual? ... $ NA

3, Does the offering permit joint ownership of @ SINEIE UNHT.c i et et Yes No_X

4, Enter the information requestsd for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individal SUALES) ... .. o oottt rb s s ssb s er s sss e ss b bs s st s s ns b e rsesr s saa st ermse et srnsseninsesceers L] A1) SLATES
1ALl 1AK] [AZ) IAR] ICA] 1COI ICTI iDE] [DC) IFL} 1GA] HI) (D]

L] IIN} [lA] IKS] IKY] LA IME] IMD] [MA] M| {MN] IMS) MO]

[MT] {NE| INV] INH] NJ| [NM] [NY] (INC] [ND] [OH] [OK] IOR] [PA]

IRII ISC| ISD] ITN] ITX] IUTI IVT| IVA] [VA] [WV| Wi IwY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Nunber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SEALESY..........ccooiiii ettt ettt e e s s s s ems 26 ek sareea emd e s eaE S e dEAad S e b hasE e b eb b had e bbb bR ben et srn s bens s £ All States
(AL] [AK] IAZ) IAR] ICAl [cOl ICTI [DE] IDCI IFL| 1GA] [HI| (ID]

[iL) (N [1A) |KS] IKY]  [LA] IME| [MD] IMA] Mi] IMN] [M3] {MO]

{MT] {NE| NV] [NH]) NJ] (INM| INY] (NC] [ND] [OH] 10K| (OR] IPA]|

[RI] 1SC) [3D] [TN] ITX} IUTI IVT| [VA] [VA] IWV] Wl IWY| [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check IMAIVIUAL SIS} ..ot r e ses e e et e eassres e cra s so et st e e ssams st smrs e mee et emeasemee e smeetebdeuaRd s EReEe s hasbe e 1a e s e aeba bbb e bbb e b b rb s hrnr 00 [J All States
1AL} 1AK] (AZ] [AR] (CA) 1CO| (CT] IDE] IDC] (FL] (GA] {HI) {iD]

IiL) [IN] (1A] [KS] KY] [LA] IME| MD] IMA] IMI] [MN] IM3] IMO|

IMT] INE] INV] [NH] INJI [NM] INY] [NC| IND| IOH] [OK] [OR] [PA|

[RI] (5C) ISD} [TN] ITX] [UTI VTl VAl [VA] wv] w1 IWY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
DIEBE e et et
O Common O  Prefered
Convertible Securities (INCIUdING WAITANTS) .c..ovceiicecr e s b b rass
PAMNETSHIP IMTEIEEIS .....vce et e e emts et e st s s e s e b
Other (Specify __ )
TOAL .ttt ek a e e e e R s s et e et st an s ranr e

Answer alsp in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number Agpregale
Investors Dollar Amount
of Purchases
ACCTEQIE TIVESICTS 1ovovvvvvveree e e vasrssieersressse s s sreassesesessessens s satases s rar et ras s saa st srassbsbar b bbesarrars 1 $__ 1.370.250(1)
INON-ACCTEAILEA INVESLOIS L.vivveciverreioesessierssiessessboresbestssissssssastesbarasbesberassrssbsntssimsssssersessotsssass 0 5§ @
Total (for filings under Rule 504 0n1Y) ....oovoevieeeeeee et $
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securities in this offering, Classify securities by type tisted in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 ..t s s are ARt re bbb er bRt s
Regulation A $
RUIE S0, oottt e sttt s sn s $
TORL .ottt e b eeae s eee s bbb ba s ems s rmr s enns et e ent b 5
4. a. Fumish a statement of &ll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TranSFer ABENE’S FES ..ot ettt sae sttt b e O $
Printing and Engraving COsIS ...........coueriiiinismiins s s on s ssesssrssssssssssnsons O 3
LEBAI FEES ...t e b bbbt a bRt £ bt bbb B s 40.000.00
Accounting Fees . 0 $
ENgIneerinE FEes........ovreice et sasa e nare s srarssars s st et sars s e s sarion o $
Sales Commissions (specify finders” fees separately) ... O $
Other Expenses (1¢entify) a )
TOLL vt vt s s s s bbb n s et sa bbb s et en st ens et end s baes s = s 40,000.00
(1)) Represents amounts receivable by the Company upon the exercise of a warrant to purchase shares of the Company’s common stock (assuming no cashless

exercise). The warrant has not yet been exercised.

Sofé

Aggrepate
Offering Price

$ 1,370,250(1)
5
5
$ 1.370,250(1)

Amount Already
Sold

$ 1.370,250(1)
5
$
$ 1,370,250(1)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference betwe:zn the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C = Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUEE ... $1,330,250

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furmnish an estimate and check the box to the left of the estimate. The total of the
paymenits listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates QOthers
Salaries And s ..ot i st L] § Os
Purchase of reat estate Os Os
Purchase, rental or leasing and instatlation of machinery and equIPMENL......c.vveeceeeceeve s e Os Os
Construction or leasing of plant buildings and facilities ... g Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant 1o 8 MEIZEr)........c..covvi i S Os
Repayment Of INAEBIBANESS .. ..o b e e e b ra bbb a s an Os Os
WOTKIRE CAPIAL ...ttt ettt s et e Se s b e e b A b bbb e 0 s X 1,330,250
Other {(specify): Os Os
....................................... Os_______ Os
Column Totals........ LA SE 41 4L b b £ S £eCra s 4R e eA R Aen A e Rt e R e st e et 4 saatsesms snrann R e yrreRe e ree e amareaenenrees O s 38 1,330,250
Total Payments Listed (column otals added)..........oeoiriininiinininiissc e sceeseees s er e en s e x5 1,330,250

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signat Date
ACADIA Pharmaceuticals Inc. 7 August 6, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type) !
]
—
é‘fgﬂ/)\) +- 8!& vy VT Geneal Gural ¢ Poer. Secampen

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)
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